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doi:10.1016/j.hkpj.2010.11.003Abstract Question: Do Hong Kong (HK) physiotherapists recognise professional sexual bound-
aries, and are there differences (1) between genders and (2) when compared with physiother-
apists in Western Australia (WA)?
Design: Observational study using a postal questionnaire.
Participants: One thousand eight hundred and fifteen physiotherapists registered with the HK
Physiotherapists’ Registration Board.
Outcome Measures: Respondents were asked to state (1) their opinions about the actions of
a physiotherapist in six vignettes highlighting professional sexual boundaries; (2) the incidence
of sexual attraction and dating of their patients; and (3) their course(s) of action when con-
fronted by an allegation of sexual misconduct against a colleague.
Results: Two hundred and fifty-five responses were received (16% response rate). HK physio-
therapists were similar to their peers in WA in finding four of the six vignettes unacceptable.
Overall, HK physiotherapists were significantly (p< 0.01) less conservative than their WA
peers. Eighty percent of respondents thought it acceptable for a physiotherapist working for
a sports team to date a player and 51% thought it acceptable to date a work colleague to whom
they had provided professional ergonomics advice. Although the incidence of sexual attraction
was less than that reported from WA, HK physiotherapists were more likely to have dated
a current or ex-patient and especially if they worked in the private sector (p< 0.01). Seventy
percent of respondents stated that they would advise a patient to make a complaint against
their colleague to the appropriate authority. Less than 20% stated that they would complainpy Department, Sir Charles Gairdner Hospital, Hospital Avenue, Nedlands, Perth 6009, Western
.wa.gov.au (I. Cooper).
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3directly to the HK Physiotherapists’ Registration Board or Physiotherapy Association (16% and
7%, respectively).
Conclusion: Similarities and differences exist between HK and WA physiotherapists with regard
to professional sexual boundaries. Education on this topic is urged within the HK physiotherapy
population.
Copyright ª 2010, Elsevier. All rights reserved.Introduction
Previous research has suggested that studies of physio-
therapists from Western Australia (WA) and New Zealand
(NZ) have identified that practitioners in these regions do
not easily recognise professional sexual boundaries [1e3].
Maintaining appropriate professional boundaries is a legis-
lative and professional ethical requirement of physiother-
apists throughout the world. Failure to operate within these
boundaries may lead to irrevocable damage to both the
patient and the profession in general [1]. Although not all
physiotherapists are governed by regulations, all are,
however, subject to self-imposed codes of conduct [4].
These regulations and codes of conduct in isolation do not
prevent feelings of sexual attraction between physiother-
apists and their patients [1e3]. Further, there is evidence
from self-report surveys that some physiotherapists have
dated or entered into a sexual relationship with either
a current or ex-patient. In both the WA and NZ studies,
males were more likely to do so than females [1e3]. A high
incidence of inappropriate sexual behaviour by patients
towards their treating physiotherapist has also been
reported in studies carried out in North America [5e7].
There is some evidence to suggest that different cultures
have different views about appropriate sexual behaviour in
general terms, but there is little evidence about whether
differences extend to or affect the professional setting. To
date, there are no reported data on the incidence of these
boundary violations in the physiotherapy literature from
Europe or Asia. There is a large body of data that examines
differences in sexual culture and attitudes between
Western and Eastern societies. Micollier [8], nonetheless,
advises on the risk of summarising these variances in
simplistic terms because of the many changing cultural
differences that underpin these sexual attitudes and
behaviours. Using Western norms as a baseline measure,
there is an accepted belief that Asians are generally more
conservative in their sexual attitudes and behaviours than
their Western counterparts [9,10]. It has been suggested
that this conservatism stems from the philosophical
differences between Eastern and Western cultures [11].
Many of these differences are embedded in societies
influenced by the dominant relationships of gender and
class [8]. The attitudinal and behavioural gaps between
Eastern and Western cultures narrow as acculturation
occurs [12]. That is, the longer an immigrant is exposed to
the culture of the host country, the greater his or her
attitudes and behaviours become closer to those of the host
country.
Asia is the largest and most populous continent in the
world, and it would be inaccurate to generalise attitudes
and behaviours on sexuality for the entire region [8]. One
study [13] that examined differences in sexual attitudesamong Euro-American, Asian, and Hispanic students
observed more conservatism among the Asian cohort,
confirming the findings of similar studies [9e12,14].
Furthermore, in this study [13], participants from East Asia
were more conservative in their attitudes than partici-
pants from South Asia (defined as India, Pakistan,
Bangladesh, and Sri Lanka). It has been suggested that this
variance results from increasing Westernisation in South
Asia [15].
East Asia is primarily made up of Mainland China and its
Diasporas, including Hong Kong (HK), North and South
Korea, Taiwan, and Japan. Of these, HK has a unique place
in the region. Currently a Special Administrative Region of
China, previously, HK was a dependent territory of the
United Kingdom from 1842 to 1997. Although most of the HK
population is Chinese (95%), much of the recent history of
HK is significantly different from that of Mainland China.
Acknowledged as the most Westernised part of East Asia, it
has been suggested that the attitudes and behaviours of the
HK population more closely resemble those of the West
than the East [16]. Evidence to date is, however, equivocal.
Fan et al. [10] compared sexual behaviours and attitudes
among first-year university students in Shanghai and HK.
Their findings revealed that the latter cohort was consid-
erably more conservative than its Mainland peers. Consis-
tent with these findings, Yan [17] found that HK-born
university students were more conservative than their
Mainland China or overseas born peers attending the same
university in HK. Conversely, other authors [18,19] have
reported that adolescents in HK were not more conserva-
tive in their sexual attitudes and behaviours than their
Mainland peers.
The Code of Practice of the Physiotherapists Board of HK
has published a guideline stating “A physiotherapist who
abuses his professional position in order to further an
improper, immoral or indecent association or to commit
adultery with a person with whom he stands in a profes-
sional relationship may be subjected to disciplinary
proceedings” [20]. Although consistent with the codes of
many physiotherapy regulating authorities throughout the
world, there is no additional information provided that
serves to educate members of the HK Board in matters
relating to acceptable standards within the professional
relationship. Recently, several authors have proposed that
education is the key to limiting professional boundary
transgressions and that regulations in isolation are insuffi-
cient [21e24]. If education is to be relevant and directed
towards physiotherapists practising within HK, it is impor-
tant to establish attitudes and understanding among these
practitioners. The aim of this study was to collect data from
physiotherapists registered with the HK Physiotherapists’
Registration Board on August 28, 2008. The survey collected
data on the incidence and perception of physiotherapists
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between themselves and their patients/clients and
compared the data obtained with the findings of a recent
survey of physiotherapists registered with the Physiother-
apists’ Registration Board of WA [1].
The specific research questions were:
1. Do HK physiotherapists identify sexual professional
boundaries?
2. Is there a difference between gender and employment
sector?
3. Is there a difference between the responses from
physiotherapists registered with the HK Physiothera-
pists’ Registration Board and the Physiotherapists’
Registration Board of WA?Table 1 Responses by age and gender
Age (yr) All
(nZ 265)
Males
(nZ 102)
Females
(nZ 163)
20e29 68 23 45
30e39 111 38 73
40e49 70 35 35
50þ 16 6 10
Data are numbers of respondents.Methods
Design
This study used a self-complete questionnaire that was
mailed to all registered physiotherapists with the HK
Physiotherapists’ Registration Board, together with an
information sheet detailing the aims of the study and
a reply paid envelope.
The questionnaire was modified from that used by
Cooper and Jenkins [1]. To ensure that the questions were
relevant to physiotherapy practice in HK, it was necessary
to make some modifications to the questionnaire. Specifi-
cally, a rural vignette included in the original question-
naire [1] was replaced with a vignette describing an
incident between a physiotherapist employed as an
ergonomist and a coworker. The questionnaire was divided
into four sections. (The full questionnaire is included as
Appendix 1).
Section 1 included six vignettes, with respondents asked
to choose a single response on a five-point scale ranging
from “This is OK and I might do it if the circumstances
were right” to “This behaviour is so wrong that the phys-
iotherapist involved should be barred from practice.” In
Section 2, respondents were asked to report “Yes” or “No”
to questions asking if they had ever been sexually attrac-
ted to a patient, dated a patient or ex-patient, been
sexually propositioned or harassed by a patient or their
relative, and if they had ever been told their touching or
treatment of a patient was considered sexually inappro-
priate when they considered it was not. Respondents were
also asked if they were aware of a physiotherapy colleague
who had dated a patient or an ex-patient. Section 3
described a hypothetical vignette relating to alleged
sexual misconduct between a physiotherapy colleague and
a patient. The respondent was asked to select from a list
of 10 options the course(s) of action they would take. The
questions in Section 4 asked for demographic information
about the respondent.
Participants
The study cohort comprised all physiotherapists registered
with the Physiotherapists Board of HK on August 28, 2008.
Mailing details were obtained from the Board, and consentwas implied by the return of the completed questionnaire.
Distribution of the questionnaires was undertaken by the
Secretariat of the HK Physiotherapy Association.
Data analysis
Analyses comprised descriptive statistics, test of single
proportions, Chi-squared test, and Fisher’s exact test. A
probability value (p) less than 0.05 was regarded as signif-
icant. SPSS Statistics (SPSS inc, Chicago, Illinois, USA) 16.0
was used to analyse the data.
Results
One thousand eight hundred and fifteen questionnaires
were distributed, of which 116 were returned because of
incorrect addresses. Two hundred and sixty-five responses
were received, which equates to a response rate of 16%.
Table 1 displays the demographics of the respondents grou-
ped by age and gender. A higher proportion of the respon-
dents were females [163 (62%) vs. 102 (38%), pZ 0.02].
More respondents worked in the public sector compared
with those in the private sector [159 (61%) vs. 96 (37%)
pZ 0.003].
Responses to the vignettes
Table 2 presents the responses to the six vignettes. To allow
comparison between the HK and WA cohorts, responses have
been grouped and are presented as percentages. Respon-
dents who chose Option 1 (“This is OK and I might do it if the
circumstances were right”) or 2 (“I wouldn’t do this, but I
would not criticise anybody who did”) have been grouped
into an “acceptable” category. Respondents who chose
Options 4 (“This behaviour is wrong”) or 5 (“This behaviour is
so wrong that the physiotherapist involved should be barred
from practice”) have been grouped into an “unacceptable”
category. Those respondents who selected Option 3 (“I don’t
know if this is right or wrong”) are reported in the “Unsure”
category.
Most of the HK respondents reported that the scenarios
described in Vignettes A, C, D, and F were unacceptable
(Table 2). There was a trend towards the HK physiotherapists
being less critical in their responses than their WA counter-
parts. This difference was significant for Vignettes A, C, D,
and F (all p< 0.01). In Vignette E, which described a phys-
iotherapist going on a date with amember of a sporting team
towhich shewas the physiotherapist, 80% of respondents felt
it to be acceptable. Although the responses in the HK survey
were more in number than those in the WA survey, the
5difference was not significant (pZ 0.072). In Vignette B,
where a physiotherapist employed as an ergonomist deve-
lops a sexual relationship with a colleague with whom he or
she had completed an ergonomic assessment, 51% of res-
pondents found it acceptable. Physiotherapists employed in
a private practice were significantly more likely to find this
scenario (Vignette B) acceptable [nZ 63 (63%), pZ 0.037].
There were no other significant differences in responses to
the other vignettes when compared among genders, age, or
employment sector.
Incidence of sexual attraction
Thirty-one percent of respondents (nZ 82) reported that
they had been sexually attracted towards a patient. More
males [nZ 44 (43%)] than females [nZ 38 (23%), pZ 0.015]
and physiotherapists employed in the private sector [nZ 43
(43%)] were significantly more likely to have reported sexual
attraction when comparedwith their colleagues in the public
sector [nZ 37 (23%), pZ 0.001].
Although the incidence of attraction was significantly
lower [nZ 82 (31%)] in the HK survey than that reported in
the WA survey [nZ 461 (49%), pZ 0.001], the incidence of
physiotherapists going on a date with a current patient was
higher among the HK cohort [nZ 20 (7.5%) vs. nZ 42
(4.5%), pZ 0.58]. In HK, those employed in the privateTable 2 Grouped responses to the vignettes presented in the q
Vignette
A. After receiving therapeutic massage, a patient says
he/she is feeling much better. The physiotherapist
replies that he/she is too and it would be the patients
turn to give the massage to the physiotherapist next time.
B. A physiotherapist working in the Occupational Safety
and Health section of a large corporation provides an
ergonomic assessment on a colleague. They meet socially
on a number of occasions and they develop a sexual relationsh
C. A physiotherapist has a sexual relationship with a patient
while continuing to act as his/her physiotherapist and as
physiotherapist to his/her children, and on occasions to
his/her spouse. The physiotherapist has made the
acquaintance of the family through his/her position
as a physiotherapist.
D. A physiotherapist invites a patient to meet him/her at
a bar after work for a drink. A sexual relationship develops
and the physiotherapist continues to provide professional servi
E. A female physiotherapist is invited by her brother to be
the physiotherapist for his sports rugby team. She agrees and a
few weeks later accepts an invitation to go on a date with
one of the team members.
F. A physiotherapist supervising a final-year physiotherapy
student offers to assist them out of normal working hours
with their studies. A sexual relationship develops while the
student remains under the direct supervision of that physiothe
N/AZ not asked.
Western Australia data (%) are given in parentheses.
*p< 0.05 compared with Western Australia data.sector (nZ 15) and in private practice in particular
(nZ 13) were significantly more likely to have gone on
a date with a current patient compared with those working
in the public sector (both p< 0.003).
Twenty percent of respondents (nZ 54) reported
dating an ex-patient, with those employed in the private
sector significantly more likely to have reported in this
way compared with those from the public sector [nZ 32
(32%) vs. nZ 22 (14%), pZ 0.005]. These percentages
increased when respondents reported on the incidence of
a colleague who had dated a current [nZ 98 (37%)] or ex-
patient [nZ 115 (43%)]. Physiotherapists employed in
a private practice were significantly more likely than their
peers in the public sector to have known a colleague who
had dated an ex-patient [nZ 50 (50%) vs. nZ 45 (29%),
pZ 0.023].
Twenty-one percent of respondents reported having
been sexually propositioned or harassed by a patient or his
or her relative. Females were more likely to be harassed
than males [nZ 41 (25%) vs. nZ 14 (14%)], although the
difference was not significant (pZ 0.067). More males were
told that their touching was inappropriate [nZ 10 (10%) vs.
nZ 1 (1%), pZ 0.001]. There was a trend towards inci-
dences of harassment or being sexually propositioned being
more likely to occur in the private sector compared with
the public sector (pZ 0.057).uestionnaire
Acceptable Unsure Unacceptable
% % %
17* (10) 3 (4) 80 (86)
ip.
51 (N/A) 17 (N/A) 32 (N/A)
7* (2) 3 (1) 90 (97)
ces.
21* (12) 8 (7) 71 (81)
80 (66) 13 (16) 7 (18)
rapist.
14* (6) 5 (3) 81 (91)
6 I. Cooper et al.Courses of actions taken in cases of alleged
misconduct
Seventy percent of respondents indicated that they
would inform the patient to make a written complaint to
the appropriate disciplinary body. Far fewer would make
this complaint directly on behalf of the patient, with
only 16% indicating that they would report their
colleague to the Physiotherapists’ Registration Board of
HK and 7% stating that they would report their colleague
to the HK Physiotherapy Association. One-third of phys-
iotherapists would comfort the patient or offer to discuss
the incident with their colleague. There were no signif-
icant differences between the courses of action chosen
by HK physiotherapists and the findings from the WA
study [1].Discussion
Physiotherapists from HK were similar in their responses to
a series of questions on the topic of sexual professional
boundaries when compared with registered physiothera-
pists from WA. The HK cohort was inconsistent when
selecting what was deemed to be acceptable in a series of
vignettes describing professional boundary transgressions in
a variety of scenarios and settings. Furthermore, in four of
the six vignettes, they were significantly more likely to find
the actions more acceptable than their peers in WA.
Although the incidence of sexual attraction towards their
patients was lower in the HK survey, the incidence of dating
a patient or ex-patient tended to be higher than that in the
WA study; however, this trend was not significant. Similar to
their colleagues in WA, most of the respondents stated that
they would encourage a patient who was making a com-
plaint against a colleague to do so in writing to the app-
ropriate disciplinary body.
Despite reports in the literature of conservatism in
sexual attitudes and behaviours among Chinese communi-
ties, it was not evident in the findings of this study.
Although most of the HK physiotherapists were consistent in
finding the scenarios described in the vignettes to be
unacceptable, they were, however, less critical than their
WA peers in these cases of perceived boundary trans-
gressions. The observation that male physiotherapists and
those employed in the private sector were more likely to
date a current or ex-patient, knowing a colleague who had
dated a current or ex-patient and be told that their
touching was inappropriate was not surprising and is
consistent with the results of the WA and NZ surveys [1e3]
and with the results of studies in the medical literature
[24].
Consistent with the WA survey, physiotherapists in HK
were inclined to inform a patient making a complaint
against a colleague on how to complain rather than make
the complaint on their behalf. Basic Principle 11 of the
HK Physiotherapists’ Registration Board states that
a physiotherapist must “Accept responsibility for report-
ing illegal activities or unethical conduct to theappropriate authorities” [25]. Although crossing the
professional boundary is unethical, failure to report this
to the appropriate authorities is equally in breach of the
standards set by the profession in both HK and WA.
Physiotherapists need to remain familiar with the Code
of Conduct governing the way in which they operate, as
it is essential that they practise in a manner consistent
with the behaviours expected of them and their
colleagues.
The major limitation of this study was the low response
rate, and as a result, caution is necessary when interpreting
the findings. Given the low response rate, it may not be
valid to generalise the findings to all HK physiotherapists
and to Asian physiotherapists in particular. We were unable
to obtain demographic information of the physiotherapists
registered with the HK Physiotherapists’ Registration
Board, and therefore, it is not possible to determine
whether the respondents were a true representative
sample of all registered physiotherapists in HK. A low
response rate from an Asian cohort, however, is not
surprising, given the nature of this survey [8,11]. Brotto et
al. [11] reported a significantly lower response to questions
of sexual nature by Asian females when compared with
Western females. This difference was considered to be
a result of the systemic conservatism, which inhibits
reporting and discussion of sexual attitudes and behaviours
in studies requiring participant feedback. Comparisons
between the HK and WA cohorts are also limited by the
differences in the respondent demographics. A higher
percentage of males responded in the HK survey than that
in the WA survey (39% and 25%, respectively). Likewise,
there was a difference in employment sectors. There was
a 60:40 public:private division in HK compared with
approximately 50:50 in WA. To obtain a more comprehen-
sive overview of the issue in Asia, it is recommended that
any future research include undergraduates in HK and
undergraduates and graduates from other countries in the
region.
The findings of this study suggest that there is a need
to educate physiotherapists in HK on the issue of sexual
boundaries within the professional relationship. Although
it has been hypothesised that Asian communities are
more conservative in their sexual attitudes and behav-
iours, it was not found to be the case within the current
HK study cohort. Education is now recognised as being an
effective means of both prevention and, where boundary
violations have occurred, rehabilitation [21e24], and its
implementation is urgently encouraged. Improved
education and awareness of what constitutes the
professional relationship between a physiotherapist and
his or her patient will not only enhance the professional
image of physiotherapy but minimise unnecessary legal
dispute.Acknowledgement
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Appendix 1
Questionnaire 
Sexual Professional Boundaries Between Physiotherapists and their Patients/Clients  
1. Please select a response from the following options and record against each of 
the listed scenarios (A-F) given below. 
 esnopseR snoitpO
• This is OK and I might do it if the circumstances were right 1
• I wouldn’t do this, but I wouldn’t criticise anybody who did 2
• I don’t know if this is right or wrong 3
• This behaviour is wrong 4
• This behaviour is so wrong that the physiotherapist involved should 
be barred from practice 
5
Scenario Response
A. After receiving therapeutic massage, a patient says he/she is feeling 
much better. The physiotherapist replies that he/she is too and it would 
be the patients turn to give the massage to the physiotherapist next 
time.
B. A physiotherapist working in the Occupational Safety and Health 
section of a large Corporation provides an Ergonomic assessment on 
a colleague.  They meet socially on a number of occasions and they 
develop a sexual relationship. 
C. A physiotherapist has a sexual relationship with a patient while 
continuing to act as his/her physiotherapist and as physiotherapist to 
his/her children, and on occasions to his/her spouse. The 
physiotherapist has made the acquaintance of the family through 
his/her position as a physiotherapist.
D. A physiotherapist invites a patient to meet him/her at a bar after 
work for a drink. A sexual relationship develops and the 
physiotherapist continues to provide professional services.
E. A female physiotherapist is invited by her brother to be the 
physiotherapist for his sports team. She agrees and a few weeks later 
accepts an invitation to go on a date with one of the team members.
F. A physiotherapist supervising a final year physiotherapy student 
offers to assist them out of normal working hours with their studies.     
A sexual relationship develops whilst the student remains under the 
direct supervision of that physiotherapist.
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For questions 2 – 8, please tick the box for a Yes or No response 
as appropriate Yes No
2. Have you ever felt sexually attracted to a patient?   
3. Have you ever dated a patient who at the time was receiving 
physiotherapy from you? 
   ?stneitap-xe ruoy fo eno detad reve uoy evaH .4
5. Are you aware of a colleague who has dated a patient who at the 
time was receiving physiotherapy from your colleague?  
6. Are you aware of a colleague who has dated an ex-patient?   
7. Have you ever been sexually propositioned or harassed by a 
patient or his/her relative?  
8. Have you been told by a patient, their relative or a colleague that 
your touching or treatment of a patient was sexually inappropriate 
when you considered it was not?  
9. You are approached by one of your colleague’s patients who alleges that your 
colleague inserted a finger into her vagina during therapy for a groin strain. 
Would you…?
Please circle the response or responses (A – J) that you would make in the above 
situation (more than one response allowed?) 
A. Report him/her to the Physiotherapists’ Registration Board? 
B. Report him/her to the Hong Kong Physiotherapy Association’s Executive 
Committee? 
C. Inform the Hospital Authority as this patient was under the care of the Hospital 
Authority? 
D. Comfort the patient?  
E. Advise the patient that she may lay a complaint by writing to the appropriate 
disciplinary body? 
F. Offer to arrange a meeting to discuss the incident between the patient, your 
colleague and yourself? 
G. Offer to talk to your colleague and then get back to the patient? 
H. Inform the patient that this is something she should take up with your 
colleague? 
I. Assure the patient that she must have misinterpreted whatever your colleague 
did? 
J. Do nothing? 
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For questions 10 – 14, please tick the appropriate box.
10.  What is your age?  
20-29
30-39
40-49
50-59
60 +
11.    What is your gender?   
Male
Female
12.     Where is your current place of employment located?  
Hospital
NGO
Private clinic 
13.   What best describes the sector in which you are currently employed? 
Public
Private
14.      How long (years) have you been practising Physiotherapy? 
<5
6-10
11-20
21-30
30+
Thank you for taking the time to complete this questionnaire.   
Please check that you have answered every question and return the  
questionnaire within four weeks of receipt in the reply paid envelope. 
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